Nursing in the Western world developed mainly as an applied field, and has contributed to social-cultural theory only in the past 30 years. The purpose of this presentation is to document (a) the contributions of nursing to medical anthropology, (b) the influence anthropology has had on nursing, (c) the differences between the interface of nursing and anthropology and that of medicine and anthropology, and (d) reasons that these differences have not been a focus in medical anthropology. We mean to draw attention to the special characteristics and aims of the nursing process and profession as they relate to the anthropological enterprise, but first we must describe the nature of nursing and how it differs from medicine.
grant groups, and a series of articles in the Public Health Nursing Quarterly gave cultural overviews of groups such as Italians, Russians, and Portuguese. While an intent of this literature was to promote assimilation of immigrant groups, other authors (52, 67, 186) sought to improve understanding of their cultures. Yet, other than in public health nursing, inclusion of the cultural dimension was generally lacking until around the 1940s. Cultural content was introduced by nurses who had served with the military during World War II, and had learned the necessity of understanding cultural differences. After World War II, experienced public health nurses were added to nursing faculties and were able to teach from their experience with different ethnic groups (29).
At another level, anthropologists, other social scientists, and national organizations introduced cultural content into nursing, of which the early contribution of anthropologist Esther Lucille Brown (27) was particularly important. The National Nursing Council commissioned Brown to conduct a study of nursing education (28) which spearheaded midcentury educational reform in nursing. In university settings, behavioral science content gained importance (21, 129) and provided a theoretical base for practice that heretofore had been intuitive. As early as 1937 the National League of Nursing (NLN) recommended that nursing students take at least 10 semester hours in the social sciences. Inclusion of the social sciences was furthered by organization of the Joint Commission (118, 166), and anthropologists described the importance of social science, particularly anthropology, for nursing (18, 27, 28, 30, 112, 128, 133, 161). Studies of the culture of nursing included research on the societal view of the nurse (18), the history of women and the role of the nurse (56), change in the nursing profession (161) , and socialization of the student nurse (191) 
Similarities Between Nursing and Anthropology
Since 1969, nurse anthropologists have identified the natural alliance between nursing and anthropology in a number of dimensions (14, 120, 144). Foster (76), moreover, has contrasted anthropological and sociological research on medical problems in at least four dimensions: (a) research topics, (b) basic conceptual approaches to problems, (c) research methodologies, and (d) identification with the actors in health dramas; these differences are discussed below.
RESEARCH TOPICS The basic approaches of nursing and anthropology as contrasted with medicine and sociology are reflected in research problems, data collection, and conclusions. One major difference is that nursing and anthropology tend to focus on normalcy while medicine and sociology focus on deviance. Much of anthropology has been concerned with shared beliefs, values, and behavior. Similarly, nursing practice addresses normal growth and development, wellness promotion and health education. During illness, the concern of nursing is in the client's behavioral response, and in enhancing modification of patterns of daily living to promote a return to a normal lifestyle. In a hospital setting, concerns of nursing are daily patterns of living which clients normally do for themselves: food, elimination, rest, sleep, diversions, and interpersonal relationships. When illness occurs, factors influenced by cultural patterns such as dependency, pain, fatigue, fear, personal physical care, diet modification, and stigma are the purview of nursing. In contrast, the sociological perspective is that illness is a form of deviance. This is analogous to the focus of medicine which has been identified as pathology or disease (68, 110). Medicine generally neglects social behavior and the social basis of disease (68). While these distinctions do not always hold (psychiatry, for example), the predominant orientations of sociology and medicine are similar.
Nursing differs from anthropology in the dominant level of analysis. Anthropological research focuses on cultural norms, a macro level of analysis; nursing concentrates on individuals, and uses cultural norms as a background from which to understand client behaviors. In nursing practice, cultural assessment includes an understanding of the values, beliefs, and behaviors of the client's reference group and the fit of the client to this normative pattern. The literature on ethnicity and health is deficient in its explication of intraethnic variation, and there are problems when materials that describe cultural norms are used to direct practical action with individuals from cultural or ethnic groups (89, 177).
METHODS Participant observation emphasizing qualitative data in the context of cultural systems has been the most productive research method in anthropology. In contrast, most medical sociologists use survey research as their primary method, augmented by statistical and other quantitative techniques (76).
While early nursing theory development was modeled on sociology, there has been a shift to other methods of inquiry. Nurses, as participant observers in home and hospital environments (34, 152), learn the intimate details of health and illness through their physical proximity and temporal relationships with patients; this parallels the fieldwork setting used by anthropologists. Presence with clients in ICUs for days or in nursing homes for months results in qualitative data; the nature of understanding is transformed by the intimacy of the interaction, a function of "being there." Like anthropologists, community health nurses have access to the natural environment of clients and their families (34). Nursing and anthropology rely on observation, on "being with" and "understanding other" (4).
The phenomenological approach is the method of inquiry in anthropology that is paralleled in nursing. Prolonged contact with subjects or patients yields different information from that generally collected by sociologists (117). The qualitative approach which clearly differentiates methods in anthropology from sociology similarly distinguishes nursing from medicine. BASIC CONCEPTUAL APPROACHES Nursing and anthropology share a commitment to holism. Anthropology, insofar as it emphasizes the holistic study of human behavior, offers nursing and other fields information not available from any other discipline. Nursing incorporates theory on the connection between the affective, cognitive, and physical domains of health and illness, promoting the consideration of the environment, family, and individual in health, illness, and recovery. More than other professions, nursing is committed to the total care of the patient (144) which parallels the anthropological study of humankind. The contrast between the holistic approach of anthropology and nursing is in the level of analysis; it is used to study culture and individuals, respectively. The holistic orientation contrasts with sociology and medicine, which are more particularistic in orientation. 
DISCIPLINES: ACADEMIC AND PROFESSIONAL
Chrisman (42) states that a difference between anthropology and nursing is that anthropology is solely a discipline, while nursing is a discipline and a service profession. However, anthropology is an academic discipline with a professional aspect. The aim of academic disciplines is to know, and their theories are descriptive and explanatory in nature. Fields that apply research are more correctly termed applied disciplines, or applied branches of academic disciplines (57), rather than professional disciplines, which have prescriptive theories. For example, the nurse who deals with alleviating pain may choose from several alternatives, including talking to the patient to decrease anxiety, giving a back massage, or giving an ordered medication. Prescriptive theories characteristic of professional disciplines deal with application of knowledge in a practical sense. Prescriptive theory posits the ways practitioners should act in certain situations to achieve practical aims. Theory from academic disciplines is used to guide practice, but practitioners must select among competing or contradictory theories. Professional disciplines such as law, engineering, and nursing are directed toward practical aims and generate prescriptive theories. Applied research thus addresses questions about the applicability of basic theories rather than questions related to how basic theories are to be applied, which is the purview of professional disciplines. Basic and applied research are both needed in a professional discipline because each professional discipline has a practical aim. Failure to recognize the discipline's body of knowledge as separate from the activities of its practitioners has contributed to confusion about the role of research in nursing practice and the role of research in applied anthropology. The purview of academic nursing is the holistic study of health in humans including cultural influences; a practical aim is optimizing human environments to promote health. The contribution of medical anthropology is in theory and research on comparative analysis of human responses.
Some anthropologists who teach nursing students believe they translate anthropological principles in systematic and applicable ways; most, however, neglect the distinction of nursing as both an academic and professional discipline. The objectives of cross-cultural nursing courses are to help students make assessments and interventions which are astute and culturally appropri-ate, such as caring behaviors which conform to the patients' ethnosemantic description of what care "should be" in that particular subculture (174). Through translated anthropological perspectives, nursing students are taught to understand, and implicitly to accept, the sociocultural conditions which produce variation in life and in health. The anthropological conceptual perspectives which have been translated to nursing emphasize the relativist tradition of philosophical idealism which values people's ideas, health beliefs, and value orientations. This is an appropriate domain for professional nursing. However, there is another perspective of people's lives, the material reality, which includes the constraints of being poor, non-Caucasian, female, or old. Professional nurses must choose among competing prescriptive theories which include accepting the circumstances of clients or promoting change in those circumstances (174) . Similar points are made about medicine (194) .
The anthropologist clinician has evoked interest in recent years, but no clear direction has emerged. Some see a "bright future" (188) There is general agreement concerning the phenomena of interest to the discipline of nursing. Leading writers on nursing theory have identified four critical elements in the domain of nursing: human nature, environment, health, and nursing care (40, 69, 73, 87). The way these four major components are conceptualized and interrelated frames the different theories of nursing. However, the conceptual structure of a discipline is subject to change and evolution.
Elements in a discipline can be extended by incorporating additional knowledge or can be narrowed or refined as more precise conceptualizations become possible. Information from other disciplines is incorporated into nursing knowledge and is transformed by the unique view of nursing science. Anthropological theory has been adopted and integrated into all four elements of nursing's disciplinary matrix. 
Anthropology Provides Theory For Nursing Research
The literature contributed by nurse anthropologists demonstrates that anthropological theory guides research on client belief systems, care in multicultural context, and nursing as a subculture. The majority of the research on client belief systems consists of descriptive accounts concerning the beliefs and practices of specific groups (36, 100, 103, 105, 137). An ethnographic study of low-income Anglos (13) described causes of illness, beliefs about ways to maintain good health, the definition of good health, and what constitutes deviations from good health. Later the study was extended to a population of middle-income Anglos (90). These studies provide baseline data on beliefs and point out the important differences between the subjective perception of the client's health state and objective pathology which may be evident.
Other investigations have focused on folk health beliefs of a specific group (13, 103) regarding specific conditions such as wind illness (138) this theme (8, 33, 38, 64, 92,  96, 127, 146, 150, 172, 183, 184, 187, 190) . In the decade of the 1970s, more than 102 research-based articles appeared (48), many of which emphasize differences between programs and psychosocial changes in students. Studies of socialization into the professional role after basic education is completed are lacking (48). The social science perspective goes beyond the educational process per se and is valuable for assessing the role of nursing society.
THE CONTRIBUTION OF NURSING TO ANTHROPOLOGY
The education of nurses in anthropology has been important for both disciplines. It has allowed nursing to profit from anthropological theory and research findings. Anthropology, in turn, has benefited from the understanding of health care delivery and applied physiology that nurses bring to anthropology. (100-103, 105) . These studies begin with ethnography and proceed to precise, extensive examination of language and history. Important findings occur in the labeling of disease, with the direction of change being toward the scientific classification system.
Nursing Constructs for Anthropological Theory
A major difficulty in conducting cross-cultural nursing research has been precise definition and delineation of differences in such areas as ethnic identity, cultural differences, and caring behavior. Flaskerud (70) established the validity of an instrument which used vignettes to differentiate a minority group's normative behavior from the mainstream culture's deviant behavior; subsequently she developed a tool for comparing the perceptions of problematic behavior for use by other researchers (71, 72). Valid measures of ethnic differences require careful attention to respective ethnic entities if reliable, quantifiable differences are to be discovered. Clinton (46) succeeded in measuring ethnicity and evaluation of its influence on health-seeking behaviors in an integrative, multivariate, computer-assisted research design which proved successful in measuring European-origin ethnic identity. It was also used as a heuristic device for partitioning the analytical sample of health data.
Research Themes
THE ANTHROPOLOGY OF KNOWLEDGE One area of inquiry is the anthropology of knowledge and anthropology of science (51, 134). As a relatively new academic field which is undergoing important conceptual changes, nursing represents an interesting setting in which to study a discipline shifting dominant paradigms from a biomedical model to a nursing model. In part, the structure of a discipline consists of the body of concepts which define the subject matter of that discipline and shapes its inquiries. The phenomena of interest to a discipline constitute elements of what is called its paradigm (114, 135) or metaparadigm (115, 130) . The metaparadigm defines the domain of interest, determines the questions to be asked, and identifies the appropriate theories, methods, and instruments for answering the questions raised (87). The metaparadigm is the most global perspective of a discipline and is a framework within which more restricted structures develop. Most disciplines have a single metaparadigm but multiple conceptual models which incorporate the global concepts and propositions in a more restrictive yet abstract manner (60). The dominant nursing metaparadigm encompasses the conceptual elements of caring, human nature, environment, health, and nursing.
Since midcentury, U.S. nursing has shifted from the biomedical model to a focus on human responses and nursing process which resulted in increased attention to the psychosocial aspects of patient care. While this shift occurred in nursing in the U.S. during the 1950s, the shift in England began about 20 years later (1 2). The recent emphasis on communication and psychology suggests that English nursing succeeded in revising the identity of the patient, and consequently, the nurse. Chrisman (42) contends that nursing is dominated by the reductionistic, pathophysiological conceptual framework of biomedicine. He asserts this despite observing that caring and holism serve as key concepts in nursing, that the natural science bias found in medicine is not as strong in nursing, and that most nursing faculty have doctoral degrees in the behavioral sciences.
Since 1952, a number of competing conceptual nursing models have been developed (94, 108, 121, 142, 149, 157) . The fact that not a single one has assumed primacy does not signal failure to establish a dominant paradigm that is distinct from biomedicine. There is consensus on the elements of the new nursing metaparadigm and these elements, as we have indicated, are different from those of biomedicine.
Some medical anthropologists observe that medicine could enter a paradigm shift toward a meaning-centered ethnomedical approach by using contributions from anthropology (43, 110). However, this evolution is unlikely, since the persistent development of medicine is toward increasing technical specialization (169). Anthropologists may study nursing as a discipline undergoing a paradigm shift, and compare developments in the United States, England, and other societies. POLITICAL ANTHROPOLOGY AND GENDER Nursing is a discipline represented by women. Among the 112,000 nursing students in the United States, 5 percent are male (11). In the past 30 years there has been a concerted effort to move nursing education into institutions of higher learning, especially universities. The embrace of academia may be seen as a way to improve social status, to employ science to separate nursing from medicine, and to establish a knowledge base distinguishing it as a discipline. The higher status ascribed to male-dominated professions suggests that professional disciplines dispro-portionately represented by women would embody characteristics of interest to anthropologists. Nursing provides a setting in which economic and political theory may be tested.
The practice of nursing in many cultures is on a continuum with indigenous care providers, including midwives. Of importance is the attention given to the cultural context of childbirth and the role of midwives cross-culturally (50, 58,  80, 88, 148 
PROJECTIONS FOR THE FUTURE
There are striking similarities between nursing and anthropology in research topics, methods, conceptual approaches, and perspective. These features point to a natural alliance which was developed by certain anthropologists since midcentury and by contemporary nurse anthropologists. Nursing benefited from the social sciences and anthropology and has emerged with models for illness and health care different from medicine. The nursing paradigm itself reflects a unique body of knowledge.
Financial support affects the development of disciplines and the research that is conducted. Funding depends on the social environment as well as the ability of discipline leaders to assess societal priorities and influence legislative bodies and funding sources. Medicine has been especially successful in attracting private and public funds in this century. Medical anthropologists have been drawn to the prestige of medicine and to the availability of research funding in medicine. In comparison to medicine, nursing has had limited resources and fewer well-prepared researchers.
Major changes are afoot nationally. In the United States, growth of the for-profit health care sector and curtailment of insurance funding for hospitalization are resulting in changes that affect medical anthropology and nursing. For-profit hospital corporations, which are efficiently managed and provide services to the insured, employ professionals who historically have been self-employed (169). Increasingly, physicians are employees of conglomerate health corporations and are in greater supply. From the management perspective, and in terms of decision making surrounding patient care, medicine is becoming more like nursing. The provision of health services to the uninsured and underinsured is reverting to local agencies which are traditionally overextended and underfunded. With the advent of hospital care, nursing moved from home and community settings to hospitals. In hospitals nursing focused on institution-dependent practice. Local and religious hospitals gave physicians control in the workplace; a restricted supply of physicians results in their economic prosperity and authority. With recent federal regulations, including diagnostic related groups, nursing is returning to home and out-of-hospital settings and is resuming a more independent role, even though management is monolithic and centralized. The impact of these changes on the public and on the professions provides a focus for collaborative research in nursing and anthropology. Changes in the age structure in the United States (fewer young adult college students) affects anthropology which will probably broaden its base to attract the adult learner and nonmajors. The rise of PhD programs in nursing promotes the development of nursing as an independent academic discipline; yet there will be opportunities for nurses with PhDs in anthropology for several years (59). The trend to prefer nurses with PhDs on a nursing faculty will eventually affect the number of nurses who pursue PhD degrees in anthropology. Nurses studying anthropology at the PhD level represent an important opportunity for anthropologists to influence nurse researchers, and for the anthropological perspective and methods to reach an audience whereby anthropological theory may be tested.
The interface of anthropology and nursing in research promotes the development of both disciplines. A significant number of nurse anthropologists are making important contributions to the research literature. The readiness with which nursing has incorporated theory from diverse academic disciplines reflects its vigor and provides an opportunity for anthropology to have a significant impact on this young academic discipline. More effective collaboration with anthropology would enhance the quality and volume of the research literature and the ability of the two disciplines to adapt to and thrive in a changing societal environment. Medical anthropology has not capitalized on the potential for collaboration with nursing; this review indicates that a closer relationship between these disciplines with many similarities would benefit both. 
